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Summary:

This document explains the June 2010 enhancements
to the online (PSH) Special Program application,
found on ProviderConnect. It guides Kou through a
portion of the existing workflow and how the
enhancements are used.
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Outline of Enhancements

» Save as Draft functionality (p8-15)

» The 4th jtem in the Application Checklist is
now only required when a specific priority
population is chosen (p17)




Glossary of Terms

» PSH - Permanent Supportive Housing
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Login or reqister with ProviderConnect, an online :
tool that allows you to submit and check claims 0 LOG IN _
 status, check member eligibility, update your w . E
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and mor.e. ProviderConnect is easy to use, secure O DEMO
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Home Page

Home

Specific Member Search
Register Member
Authorization Listing

Enter an Authorization
Request

View Clinical Drafts

Claim Listing and
Submi

nter a Special Program
aApplication

My Online Profile
My Practice Information

Provider Data Sheet

Network Specific
Information

Education Center

Welcome ILLINOIS TEST PROVIDER . Thank you for using ValueOptions

ProviderConnect.

No change to this screen.

vour | Click either link to enter =

INBOX SENT

an application for PSH.

WHAT DO YOU WANT TO DO TpDaY?

« Eligibility and Benefits

s Find a Specific Memijer

= Reaqgister a Member

~ Enter or Review Authoriz

s Enter a Special Program Application

Your Recent Inquiries box is empty

~ Enter or Review Claims

s Enter a Claim
= Review a Claim

s View My Recent Provider Summary Youchers

» Miew My Recent Authorization Letters

= Review an Authorization

s View Clinical Drafts




Search a Member

Eligibility & Benefits Search

Required fields are denoted by an asterisk ( * ) adjacent to the label.

Verify a patient's eligibility and benefits information by entering search criteria below.

*Member 1D I Vo spaces or dashes)

Last Name | No change to this screen. Enter
First Name I Member ID and Date of Birth.
*Date of Birth [ <€y (Note: Member ID is equivalent to
As of Date [11172009 | pummovyyy) the Consumer’s RIN)

Search I




Application Landing Page

Special Program Application

Al Selck marked with an asterisk (%) are reguired.
Nove: Disable pop-up blocker functionalty to view o appropriste nks.,

No change to this screen.
e oy s o Spect rogean Assicwon T o i youeso{. S€1€CE the type of application

e 2 you want to submit and upload

MONEY FOLLOWS THE PERSON. corresponding documents.

RAPID RE-INTEGRATION
Tax ID Prowider 1D Provider Last Name Vendor 1D

299084 JANET WATTLES MENTAL IL1000000

» COnsumer
Consumer ID Last Mame First Name Date of Birth (MMDDYYYY)
748159263 JONES GARY 01011985

Attach a Document

Complelte the form below to Atech 2 document imth this Reguest
The folowing Beldk are only required i you are uploading J document

*Document Type: Doaes thiz Document contairt cinical information about the Congumer? Yes C Mo O
-
A [sececT... = |
UploadFile | cick i avach o document Dalete Click 1o celere a0 atsched document

Attached Document:




‘Save Request as Draft’ and

Authorized User Functionality
Staging e e

Special Program Application

Application Number Application Date Application Type Consumer Name Provider Name Provider Alternate ID
01-072610-1-42-1 07/28/2010 PSH ILLTEST MEMBERO1 HEALTH CENTER JANET WATTLES MENTAL 0204
Consumer ID Provider ID Authorized User
ILLTESTO1 293084 I Save Request as Draft I
Application
Intake Request Date

(applicable for PSH application only) (MMDDYYYY)

orzezot0 (3] The “Save Request as Draft” button
allows you to save an application
that is not ready to be submitted.

Section 1: Applicant (Head of Household) Information

Phone # Mobile #

11 11 1111 . - ;
Use this field only if you would like

i‘”m" #I I ] another user to have the ability to view
the application draft. An Authorized User

IE"“‘” must be pre-authorized and set up by the
Collaborative. If there is an ID entered,

*Race that user will be able to view the saved

M whie Il draft only, not the submitted application.

[T Native Hawaiian ar Other Parific Tslander




Save as Draft Information Message

Staging When “Save Request as Draft” is

Saacial Prosyare Aotlieation clicked, an information box will appear.
o m 1 -
PSRRI L S U T e D R e

application Number spplication Date application T WOrked with and reminds the user that Provider Alternate ID
- -1-42- 07/28/2010 PSH . AL 0204
EARIei0Aa attachments are not saved with a draft.
Consumer ID Provider ID Authorized User
ILLTESTO1 233084 I Save Request as Draft I
Application
Intake Request Date
(applicable for PSH application only) (MMDDYYYY)
[o7262010 [E4
Microsoft Internet Explorer B x|

Section 1: Appli

9 Your application has been saved and will be available to complete until 08/27/2010 . You must complete and submit the request For this application to
—— . be reviewed, Click OK to save this application as a draft. Please note - attachments will not save with this draft - any attachments will need to be
[ﬁ-mﬁ-_ added again prior to submitting final request. Click Cancel to continue without saving.

— | oK I Cancel
r— r_ l_ =0 Ll I I

Email Fax #
*Race
[V white [T Black or African American

™ Native Hawaiian ar Other Parific Tdlander




ProviderConnect Home
Warning Message

Staging To return to the home page click - 2 ProvlcderCriusec: Hoeme
_ _— “ProviderConnect Home”. When this is
Special Program Application . . .
-------------------------------------------- clicked, a warning message will
spplication Mumber  Application Date applicsl @PpPear. If the application has not Providg/Alternate ID
- -1-42- 07/26/2010 PSH o b MENTAL 0204
OUUElOLAzL  Gl2el already been saved as a draft, you will

censunl |0Se your data if you continue.
ILLTES| . Save Request as Draft I

Intake Request Date
(applicable for PSH application only) (MMDDYYYY)

Microsoft Internet Explorer x|

9 , WARNING: You have not successfully completed your Special Program Application. If you exit at this point without saving the application as a draft, all
. \g‘) information will be lost and your application will not be submitted. Do you want to continue {clicking cancel will abort this action and you may continue

[:IT W E with your application)?
Work # I' | 2.8 I Cancel

Email Fax #

*Race

Section 1: App

V  white [T Black or African American

-

Native Hawaiian ar Other Pacific Telander

10



View a Saved Application Draft

Home

Welcome ILLINOIS TEST PROVIDER . Thank you for using ValueOptions

ProviderConnect.
el el e e e e e e e e e e e

Specific Member Search

Authorization Listing

Enter an Authorization & -
Request YOUR MESSAGE CENTER E'®

INBOX SENT
View Clinical Drafts

Claim Listing and Your Recent Inquiries box is empty
Submission
Enter a Special Program
Application WHAT DO YOU WANT TO DO TODAY?
S DT omEPATe N ~ Eligibility and Benefits ~ Enter or Review Claims
On Track Outcomes
Reports s Find a Specific Member s Enter a Claim
My Online Profile = Reqgister 3 Member

iy DFACEEs Trformation To view a saved application draft
Pravider Data Shaat - Enter or Review suthorizat| Select “View Clinical Drafts”.

vider Summary Vouchers

i . View My Recent Authorization Letters
s .(;?T?!'fa_n.cf ............... s Enter an Authorization ' .
Handbook : o
R s Enter a Special Proardm Application
Forms

Network Specific
Information

Education Center

s View Clinical Drafts




View Clinical Drafts Screen

View Clinical Drafts

Please select the Provider ID below to view and click the Search Drafts button to view Saved and Expired Clinical Requests or Saved and Expired Plans for a different provider,

* Provider ID |299084 ;] Search Drafts I

Saved Special Program Application Drafts

Special Program Application Requests include Permanent Sup?ortiue Housing, Money Follows the Person and Rapid Re-integration applications
that have been saved as a draft. These drafts will automatically expire 30 days after the initial save date,

Delete Saved Applicaiton Drafts I

Next =

Initial Sa:ed Date Consumer ID Consumer Name Provider ID BApplication Type Authorized User

| 07/07 2010 ILLTESTO1 MEMBERO1, ILLTEST 293084 PSH

S RO T Drafts are saved for 30 days
e il it e it S and can be viewed, printed,

Expired Special Program Application Drafts incdude Permanent Supportive Housing, Opened, or deletEd h applications
that have expired within the last 30 days,
Initial Sa:ed Date Consumer ID Consumer Name Provider ID Application Type Authorized User

No Expired Draft Requests to display

Drafts that have expired
will be shown here for
an additional 30 days.
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Opening a Draft -

Application Landing Page

Special Program Application

Al Selds manked with an asterisk (*) are required.
Mote: Disable pop-up blocker funclionality to view alf aporopriate fnks.

*ppplication Type

Please only sefect bhe Special Program Appiication Type for which your agency is authornized,
| PERMANENT SUPPORTIVE HOUSING v |

Wendor ID
IL1000000

» Provider
Tax ID Provider ID Provider Last Name
299084 JANET WATTLES
MENTAL
» COnsumer
Consumer ID Last Name First Name
ILLTESTO1 MEMBERO1 ILLTEST

Attach a Document

Attachments are not saved with
drafts. You must re-attach any
documents necessary.

Complete the form below to altach a document with this Reguest
The fofowing Seld are onfy regquired i you are uplbading 2 document

Ed .
Document Type: Does this Document contain clinical information about the Consumer?
*Dacument Description

| SELECT...

UploadFile Chiok to atrach a document
Attached Document:

Back I Nextl

e

Yes  No O
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Modifying the Application Draft

Staging

Special Program Application

Application Number Application Date Application Type Consumer Name Provider Name Provider Alternate ID
01-072610-1-42-1 07/26/2010 PSH ILLTEST MEMBERO1 HEALTH CENTER JANET WATTLES MENTAL 0204
Consumer ID Provider ID Authorized User
ILLTESTO1 233084 | Save Request as Draft |
Application The Intake Request Date is
R not saved with the dratft.

ication only) (MMDDYYYY)

The Intake Request on file
‘ e
& Is used with the first
submitted application.

Section 1: Applicant (Head of Household) Information

Phone # Mobile #
11 11 1111 [222  [222 |2222

Pager #
L

| e All other application data is

shown just as it was saved.
*Race
]\7 White |— Black or African American

Work #

I Ext |

™ Native Hawaiian nr Other Parific Telander
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required to request a new intake for application and to submit a new application.

Please confirm your acknowledgement of these conditions.

I understand and affirm that if the applicant is approved for a Bridge Subsidy and is currently residing in 3 DMH contracted supervised or supported
residential treatment setting (including MH-CILA) he or she will move out of this setting to execute the Bridge Subsidy:

*Enter spplicant’s Name Signature *Date (MMDDYYYY)
ISampIe Applicant I Enter on printed form ID?262010 @
*Enter Care Manager s Name Signature *Date (MMDDYYYY)
ISample Manager l Enter on printed form |0?262010

I authorize the Division of Mental Health and its contracted entities, the Mental Health Collaborative for Access and Choice andfor the Permanent
Supportive Housing Bridge Subsidy Administrators, to utilize the information contained in this application to determine my eligibility for DMH Bridge
Subsidy Initiative and to contact my care manager with questions or information regarding this application. I agree to complete additional

forms/documentation that may be required : : ; is true to the best of my
knowledge. Once the application is complete and

*Enter Applicant’s Name ready to submit, simply click submit at [corm

[sample Applicant the bottom of the page. o

I certify that I have reviewed all informatiog€ontained in this referral with the Applicant and that all information is true to the best of my knowledge.

*Enter Care Manager 's Nam Signature *Date (MMDDYYYY)

[Sample Manager [ Enter on printed form I0?262010 @

he Division of Mental Health Permanent Supportive Housing Bridge Subsidy Initiative. The information you have provided
esponse will be mailed to you within 10 business days of the receipt of the Application.

Thank you for completi
will be reviewed and

Backl Submit I
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Staging

Determination Status:

Aotk stolofokkolololokkolkololokokokololokkokk k- DENDED

Inquiry: 07292010-8760636-010000

Subscriber 1D

ProviderConnect Home

o e ok o e o sk e s sl o st e o sk ol st ol o sk ol sk e ke ok s ok ok

Provider ID Subscriber Name
299084 ILLTEST MEMBERO1 ILLTESTO1
Provider Alternate ID
0Z04 Member Name Mernber ID Member DOB
o PR ILLTEST MEMBERO1 ILLTESTO1 01/01/1980
The supported browsers, for the Special
Applications workflow, are IE6 and IE7.
application Date
07/26/2010
application Type
PSH - PERMANENT SUPPORTIYE HOUSING
Application Printing Options
{For the best print resulls, please print in 1 andscape’ format)
Print Application Result Print Signature Page Print Results I
Click to print the entire Speciaf Cifick to print the signalure page Click to print the
Program Application Results (this) page

Return to Provider Home

Click to return to the

ProviderConnect home page

.
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4th |tem in Application
Checklist Enhancement

3. Please indicate which of the following categories best apply to the consumer. At least one must be checked for the application to be considered eligible for the DMH
Bridge Subsidy Initiative,

r Resident of a Long Term Care Facility (nursing Facility)

MName of Facility I

Location of Facility (City /State) I I SELECT ;]

| risk of placement in a3 Long Term Care Facility,
To qualify for this priority population category, you must also answer “yes” to the following question:

Has the applicant had a recent (within 60 days) Pre-Admission 5¢
Long Term Care admission on a time limited basis or at risk of Long
alternatives?

een either determined to be appropriate for
Care admission due to the lack of community resourcesjresidential  Yes C' No

If “At risk of placement in a Long Term Care Facility” is
.. . th .

All required supporting documents for this application, including th Chosen as the prIOI‘Ity pOPUIatlon’ then the 4 item in

must either be attached as “secure clinical” documents to this applid the Application Checklist becomes required .

application completion. Should the required documents not be fax
considered for processing. The provider will be required to reques

Attached Faxed

Application Checklist (Please indicate if docurment: is attached

If “At risk of placement in a Long Term Care Facility” is
c (" " copy of the Mental Health Assssminit within one vl NOT chosen as the priority population, then the 4t
clinical changes during thi ame, The document

%8 copy of the LG assessment completed within ] 1LEM 1N the Application Checklist does NOT require an
answer.

py of the Treatment Plan completed within six (&

If “at risk of nursing home placement” is selected as the priority population for this application, A Copy of the Determination Letter for the Pre-
Admission Screening/Mental Health (PAS MH) must be submitted. The PASMH must have been completed within 60 days of the application,

*Completed application appendix document: Household Income Chart

C C
O &
- »
' @
- .

*Documentation of income such as a pay stub or social security letter



Supported Browsers

» DHS/DMH and the Collaborative recommend
using one of the following browsers when
working in the Special Application workflow.

> Internet Explorer 6

> Internet Explorer 7
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ical Problems??

» EDI Help Desk (888) 247-9311
7/ AM To 5 PM CST (Mon - Fri)

- Examples of Technical Problems:
- Account disabled or forgot password
- System “freezing” or crashing
- System unavailable errors

» If questions regard the content of the
application, you may contact Lindsay
Huth at (312) 814-4822.
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PSH Training Documentation

» All documentation used in today’s
presentation will be posted to the
Collaborative Website, on or before
9/16/2011.

» The documents can be found at
http://www.illinoismentalhealthcollaborative.
com/provider/prv_information.htm within the
“Training” section of the page.
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